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required to include in a health care provider contract, any 
amount that can be reasonably documented as resulting from 
application of a payment differential that is not applicable to 
the majority of participating physicians within a geographic 
area of the state who provide the same services to plan 
members. 

C. Other Contracting Requirements. Managed care 
organizations shall not discriminate against physicians 
practicing in qualifying rural hospitals in establishing or 
utilizing pricing mechanisms. In no event shall a managed 
care organization establish payment rates or reimbursement 
systems that discriminate on the basis of a physician's 
designation as a practicing physician in a qualifying rural 
hospital or have that effect. 

AUTHORITY NOTE: Adopted in accordance with R.S. 22, 
R.S. 22:3, R.S. 22:215.18, 22:2006, 22:2014, 22:2018, 22:2019, 
22:2021 and 22:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 25:1855 (October 
1999). 

§5313. General Provisions 

A. No health care provider contract entered into by a 
managed care organization shall include any provision or 
requirement that directly, or indirectly acts to transfer the 
organization's certificate of authority. A managed care 
organization shall not be relieved from performance of all 
required obligations under Title 22 of the Louisiana Revised 
Statutes of 1950 by any contract or agreement with a health 
care provider. 

B. Managed care organizations shall assure that all 
contracts issued on or after July 1, 1998 are in full 
compliance with the requirements of this regulation. All 
other contracts shall be brought into compliance upon 
renewal, amendment, or revision, but in no event later than 
December 31, 1999. 

C. Qualifying rural hospitals and their practicing 
physicians shall be subject to the same administrative 
procedures and remedies as any other complainant who files 
a valid complaint with the Department of Insurance. 
Managed care organizations found to be violating the 
requirements of this regulation shall be considered to be 
engaging in unfair trade practices as defined under R.S. 
§1214(12). All administrative remedies for any aggrieved 
party shall be governed by the provisions of Part XXIX of 
Chapter 1, of Title 22 of the Louisiana Revised Statutes of 
1950 comprised of §§1351-1367. 

AUTHORITY NOTE: Adopted in accordance with R.S. 22, 
R.S. 22:3, R.S. 22:215.18, 22:2006, 22:2014, 22:2018, 22:2019, 
22:2021 and 22:2022. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Office of the Commissioner, LR 25:1856 (October 
1999). 

Chapter 55.  Regulation 9CDeferred 
Payment of Fire Premiums in 

Connection with the Term Rule 
§5501. Payment of Fire Premiums 

A. To All Insurers Writing Fire Insurance in Louisiana 

1. The Fire Insurance Division, Louisiana Insurance 
Rating Commission, has approved a filing of the Louisiana 
Fire Prevention Bureau, relative to deferred payment of fire 
premiums in connection with the term rule. The filing, as 
approved by the Division, is effective April 15, 1955, and 
reads as follows: 

"Rule Number 19-A., Premium Payment Plan 

a. Policies covering property eligible to be insured 
for a term of years under the term rule may be written for a 
term of three or five years, providing for deferred payment 
of premium only at the following multiples of the annual 
rate, with premium payments due as designated, subject to 
the attachment of Premium Payment Plan Form Number 141 
or other evidence, or evidences, of indebtedness. Such other 
evidence, or evidences, of indebtedness are permitted only 
provided the amounts and due dates of the several payment 
are the same as directed below for deferred payments of 
premiums. Copies of any such evidences of indebtedness 
shall be attached to the policy and to the daily report for 
audit. 

 i. Three YearsC2.6 Times Annual Rate. One full 
annual premium payable at inception; the remainder to be 
paid one-half within one year after inception and one-half 
within two years after inception. 

 ii. Five YearsC4.2 Times Annual Rate. One full 
annual premium payable at inception; the remainder to be 
paid one-fourth within one year after inception, one-fourth 
within two years after inception, one-fourth within three 
years after inception and one-fourth within four years after 
inception. 

NOTE 1: Endorsements to Premium Payment Plan contracts 
involving additional or return premiums may be handled as 
cash transactions provided the amount involved does not 
exceed $5 per remaining unpaid installment, thereby 
eliminating the necessity of changing the amount of future 
installments. 

NOTE 2: Minimum Premium rules apply separately to each 
payment required under the above Plan." 

2. All companies writing fire insurance in Louisiana 
are reminded that one of the conditions of their authority to 
do business in this state is adherence to the rates fixed in 
accordance with the Insurance Code. Failure to adhere to the 
above quoted rule of the Fire Division will be regarded as a 
violation of that condition and companies guilty of such 
violation may expect that all applicable provisions of the 
Insurance Code will be invoked. 

AUTHORITY NOTE: Promulgated in accordance with R.S. 
22:2. 

HISTORICAL NOTE: Promulgated by the Department of 
Insurance, Commissioner of Insurance, April 4, 1955. 


